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WRITE PLAINLY-—USING UNFADING‘BLACK INE—MAKE A PERMANENT RECORD

=

THE DIVISION OF HEALTH OUr MUK
STANDARD CERTIFICATE OF DEATH

REG.

State File No....

FILED APR 4

1, R
- BIRTH ND. MR

DIST, NO. PRIMARY REG. DIST. NO.

12528
2958

Registrar's No.

N\,

1. PLACE OF DEATH 7. USUAL RESI|IDENCE (Whars devoassd lired. f lostitution: residence befors
a, COUNTY a. STATE //')/l 0 b. COUNTY sdininioal.
b. CITY (1 outside corpursta lUimits, writa RURAL and giva ¢. LENGTH OF c. CITY' (If outside vorporsts limits, writs RURAL acd :l" toweship)

wwaehip)| STAY (in thia place) OR ﬁ
TOWN St.Louis Mo, Town
d. FULL NAME OF (If not is hopital or institation, give street address of location) d. STREET - (11 rursl, give locstion)
HOSPITAL OR ADQRESS
INSTITUTION Homer Phillips Hospitel 830 EFinm 8t, |
153, NAME OF a, (First) b. (Miadle) of (Last) |
OlamME oF, _ 4, ugil__‘E (Mouth) (Day) (Year ‘
{ Type or Print) }/D Ty A y.i L( Lt fiane | DEATH /6 é J
5. SEX 7/’6. COLOR OR RACE y7. MARRIER, NEVER MARRIED, | 8. DATE os-' BIRTH W5 AGE (Io years] # WOON ¢ YEAR | & UwoRR 1 ERL. |
7% wiDO DWORCED ) 9 I 5 ? hnb?du)_ . Mn:rthl Days | Houn | Mia, |
e I3 I8 ET) 1B | ™

102, USUAL OCCUPATION (Give kind of work
)

10b. KIND OF BUSINESS OR _IN-
done during mant of working Lite, sven if DUSTRY

4
11. BIRTHPLACE C‘E{ffu State or Foreiga Country)

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

(i 28t arrad

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. 0o, or unkoown} | {If yes, sive war or dates of uervice}

14. NAME OF HUSBAND OR WIFE

i )

16. SOCIAL URleFORMAﬂT 5/ SIGNATURE OR E ADDRESS .
; pububit
"ir Gred !

..

MEDRICAL CERTIFICATION

INTERVAL

- {|. Enter anly one cause per

18. CAUSE OF DEATH
lina for (s}, (b}, and {c)
*This-doer not mean

the mode of dying, such
a2 heart failure, axthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

¢

ONSET AND

a—

ANTECEDENT CAUSES

ﬁw (./T

AMorbld conditions, if aM‘ an DUE TO (b}
mcwmubonmme(a dating B

de. It means the dis- the underlylng conase taat. -
care, injury, or complica- DUE TO ©)
tion which enused death. | 1L, OTHER SIGNIFICANT CONDITIONS. -~ ,1
Conditions contribuling to the deaih but 2ot - . /
releted (o the di wudbnac-’,d:dk . :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D 7’.- - o 20. AUTI ?
. TION S
. - ves (M wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..fnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, tnetory, street, offfos hidy..ete.) A
HOMICIDE . i .
21d. TIME (Monts) ~ (Day) (Year) (Eous) 21a. INJURY OCCURRED | 21f. HOW DID INJURY CCCURT? ’
. WHILE AT| NOT WHILE -
INJURY WORK ' AT WORK H C) / )(

22, ] hereby uﬂdylha! I aumded the deceased from'

, 19 , that T last saw the deczased

‘—y’(y icensed

s Statemert on Reverse Side) .

alive on and that death occurred al M J’rom the causes and on the date stated above.

s _ﬁxeﬂgrum-:_/ é @ ?) g or title) | 7 égnnsss (f,.ﬁ_j,_-;z;/ \_/_/ , i | ? I;\T;SLG%
TIONBURIAL CREMA- Dﬁ é — lec NAME OF Y OR CREMATQRY _}, 24d. LQE:ATION (Oity, towp, or county) ~7 (Btate) '
A"‘Maﬁt“’| JEK] ciTUA it (e 141

DATE REC'D BY LISTRAR'S SIGN TURE sﬂ'l DIKCTO I#SATURI i hﬂ 1
AN 8 14 ,’ . 2 /“'IhM ‘ & F 4‘ grYith 3 7 ol AL
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, Or by

....... , , Student Embalmer No.

working under my personal supervision.

58UdBNt vulerneresreosnsacsnnirsnass Signed M

Studmt Enbaluer

. I P. 0. Address?

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faiture to comply with
the above constitutes grounds for revocation of license.)

©  If this body is not embalmed, fact iil;:uld be so. stated above.




